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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

BurEaU 0¥ THE CENSUS

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI i Yi 42

STANDARD CERTIFICATE OF DEATH Stats File No.

Fu?ép donUIstnct No. __E@_’_ Zz.. Primary Regiatration District No.__.J_/_Q_Q;,Z\ Registrar's No._.._—_gg_’g}_?_ﬂ

(8 City or town

1. PLACE OF DEATH: ,W 2. USUAL RESIDENCE OF DECEASED: y
(a) County... il 'VM {a) State_.M ) Couuty Qdfﬂ‘é"ﬂ"/‘

In this community.

{11 outslde city tawn limits, welts "RUILAL® and orme of townahip) {c) City or town............ 2 y
{¢) Name of hospital or [natit % (If oateid "" - YL Zo
LhsaAd 2 (d) Street No, 3 ?/ g Y
(If ot in h-?ll or institution, write street u\:-? ﬁ 4 (€ raral, give lomation) =
Length of stay: Idf hospital or inspitutjon.
{d) Lengt ¥ ot (Soweify whetber || (¢) Citizen of foreign country?. (Yes or No)

years, munths or days)

If yes, neme country.

3. (o) rmm‘/ MEDICAL CERTIFICATION
“FULL NAME 20. DATE OF DEATH: Month._ﬂ / /
. & vetﬂn. yea ol hour L minute 20 p M.
name 21. 1 hereby certify that I attended the deceased from

1}5 Color or 6. (a) Single, widow: i 6‘- LI 13_’_.3 to ( N (I 119__6_\j
4. Sex..Z. divor that ! fest saw ho_,_ alive on N /] 19@.
6. (3 Name of husband of Wifeo oo 6. (¢} Age of hus and that death occurred on the date ad hour stated above. Duration

Pal

7. Birth date of decensed. ...

VB i Immediate ca
- nﬂ ’1{..,, B, s 7] mem

{Month} Du)

8. AGE: Yohts Months Daye If tesa than one day Due to.

9. Bll’thpl&J 6._

(Clu. town, or nly) o {Stata or fureign country) \ -
10. Usual occupation. W Other conditions.

e n - L
| S — L
hr min Due to - ~

< N

11 Indmtly

(¢ FPlace: burial or crematio

{[ovlude pregoancy witkin 3 months of death)

PRYSICIAN
Maijor findings: —
Of operations.. ... -
. R Underline
the cause to
\\_e [which death
- should be
Icharsrd sta-
tistically.
22. H deaih was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
{6} Date of occurrence
{¢) Where did Injury occur?.
{Clty o town) (Coanty) {Ttats)

(d) Did iojury occur in or about home, on farm, In industrial place, in public place?

(Specify typa of plece)

{Dats received kocal registrar)

18. (o) Signature of funeral dlw e Y NI U U S While at Worktiee ., o. " (e} Means of Injury oo
(5) Addresa 23 . '
19, @) & - f2- yg (b)/h’ /}/’ W . Signature.....

(Reistrar’s sirmetnre) Address,. J .

{Licsnsed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

-

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..o........ eeiritete e

T , Registered Apprentice NOw s ,

working under my personal supervision.

Licensed Embalmer No /’7 7 :1 :

P. O‘. Address....... j C LR ol il

: M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




